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Poll

What Is your primary interest?

1. BRFSS or survelllance
. Public health
. Health care

. Alzheimer’s disease or other dementias
. Other
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The
Healthy Brain

Initiative

Began in 2005 by CDC and the Alzheimer’s
Association to:

* Mobilize a population-based response to
growing burden of Alzheimer’s, other
dementias.

* Foster a multi-faceted approach.

« Generate public-private partnerships to alter
outcomes.

Funding for this webinar was made possible in part by the Centers for Disease Control and Prevention. The views expressed in written materials
or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human
Services, nor does the mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.
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Public Health Road Map

The Public Health Road Map
for State and National
Partnerships 2013-2018

39 action items for public

health officials to:

« Promote cognitive functioning

» Address cognitive impairment
and Alzheimer’s disease

« Meet the needs of caregivers

Jointly developed by the
Centers for Disease Control and Prevention (CDC)
and the Alzheimer’s Association in 2013.

alz.org/publichealth/road-map.asp
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The Road Ma
P M-01: Use the BRFSS

Monitor and Cognitive & Caregiver
Evaluate Modules

Assure a Applied
Competent Research and
Workforce Translation

Educate and
Empower

M-02: Use BRFSS data for
" Develop Policy awareness and support

d Mobili . ;
Partnorshing public health action
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Why We Need BRFSS Data

« Subjective cognitive decline (SCD) is a good
predictor of future Alzheimer’s and other
dementias

 Limited state-based data on SCD

« SCD data from BRFSS helps us understand
burden, at-risk populations, trends, and more

« Essential to informing policy, systems, and
environmental change
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Alzheimer’s Disease and
Healthy Aging Program

Promote the health and quality of life of older
Americans

— Focus on adults age 50 or older

Collect, analyze and disseminate data to guide public
health action

Translate research into practice

Engage with states, partners and communities to
identify and implement effective strategies to promote
health and prevent disease in older adults

Alzheimer's
Disease and




Behavioral Risk Factor Surveillance System (BRFSS)

 BRFSS is a partnership between CDC and state health
departments to produce data that benefits states,
territories, localities and public health professionals.

 Includes 57 state/territorial level telephone surveys on
health status, health risk behaviors and chronic
conditions.

« The world’s largest continuously conducted telephone
health surveillance system.

« The only source of public health behavior and risk factor
data at state/territorial level for most states/territories.

* Non-institutionalized adults age 18+.
« Approximately 450,000 respondents in 2015.
« Data and more information: http://www.cdc.gov/brfss/




The Four Components of BRFSS

Core Survey
Must Be Used In all States and Territories.

Survey Modules
Sets of Questions about One Topic. Proposed by CDC
Programs and other Agencies.

State-Added Questions
Developed/added by Each State.

Special Project Additions
Proposed on an As-Needed Basis, with Dedicated Funding

(e.g., Asthma call-back, HIN1).




Subjective Cognitive Decline (SCD)

Confusion or memory loss =
Happening more often or getting worse #.
Self-report

Earliest warning signs of dementia,
including Alzheimer’s disease

Indicates higher risk J'” g
Does not measure the prevalence of any ~ #/}
condition ‘




Cognitive

Cognitive
Worsening memory
problems

Potential difficulties it may
cause

Discussions with health
care professionals

Revised in 2015
35 States in 2015

BRFSS

Decline Optional
BRFSS Module
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Approximately. i More than

12.6% 4 Million 10 Million

of U.S. households US. households have people fiving in US.
include at least a member with ICML. households may be.
one adult with ICML. affected by ICML.

ICML may mean greater health risks and need for care.

Individuals with recent increased confusion and memory loss may:

Expeience increased
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Individuals with concerns about increased memory loss and
confusion should talk with their health care providers.




BRFSS Cognitive Module

States that included the Cognitive Module in the 2015 BRFSS survey

~ Puerto

Rico

LYY

| State/Territory included the Cognitive Module (35)
] State/Territory did not include the Cognitive Module (17)

Updated March 2015



Population Characteristics

= 150,370
respondents

45+ years .

Reported

‘ SCD, 11.5% I

mNo SCD ®Reported SCD



SCD by Age Group




SCD by Sex

SCD %
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Sex
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SCD by Race/Ethnicity




SCD by Level Educational Attainment




SCD by Lives Alone

14
12
10

SCD %
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Lives Alone Does Not Live Alone

Lives Alone



. Findings and
Public Health Implications

" 11.5% reported SCD, up slightly from 11.0% in 2013
= Persons with lower levels of education report more
SCD

= More people who reported SCD live alone than live
with others




Dr. Lisa McGuire
LMcGuire@cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of
the Centers for Disease Control and Prevention.
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Background

* Physical health and cognitive health may be
correlated
* Previous studies have found higher levels of
cognitive decline/impairment among people with
chronic conditions.
* Potential reasons:
« Common underlying conditions, e.g., vascular
disease
« Common risk factors, e.g., low educational
attainment, physical inactivity
 No population-based data using a broad definition
of cognitive decline among middle-aged and older
adults



Self-care for Chronic Conditions

« Set of activities that must be regularly undertaken
to prevent exacerbation

Taking medications as prescribed

Monitoring and reporting symptoms and measures
(e.g., blood glucose, blood pressure)

Eating a specific diet

Following a physical activity regimen

Scheduling and attending regular appointments

« All of these activities may be more difficult for
people experiencing cognitive decline



BRFSS Chronic Condition Definitions

* Diabetes: Ever diagnosed, except during pregnancy
* Excludes “borderline”

« Cardiovascular disease: Ever diagnosed with
angina, coronary heart disease, myocardial infarction
or stroke

 Pulmonary disease: Ever diagnosed with chronic
obstructive pulmonary disease, emphysema, or
chronic bronchitis

« Cancer: Ever diagnosed
« EXxcludes skin cancer



Age-adjusted Prevalence of Chronic
Conditions, 2015

Diabetes CVvD Pulmonary Cancer At least 1 of
disease these

= With SCD m Without SCD
P<0.001 comparing people with SCD to those without SCD for all conditions



The Value of Early Diagnosis and Disclosure

Access Available Treatments
Build Care Team

Leads to Participate in Clinical Trials

B ETT E R Access Support Services

OUTCOMES Better Manage Medications

for individuals and Receive Counseling

CAREGIVERS

Address Driving and Safety Issues
Manage Co-Occurring Conditions

Advance Planning




Percent with SCD Who Talked vs. Not
Talked to a Health Care Provider

m Discussed

® Not Discussed



Among People with SCD, % Who Have
Not Talked to a Provider About It

70

60

50 -

40 -

30 -

20 -

10 -

O i

45-59 60-64 65-74 75-79 80+



Discussing SCD with Health Care
Provider

2013 2015

W SCD & Chronic Conditionm SCD & No Chronic Condition




SCD and Functional Difficulties and
Chronic Conditions

With a chronic condition No chronic condition

= Experienced Functional Difficulties d/t SCD
B I .



Conclusions & Public Health Implications

« More than half of people with SCD have one of the four
chronic conditions assessed

« These conditions are more common among middle-aged
and older adults with SCD than among those without SCD
« Range: 1.4-2.4 times more common

* The majority of people with a chronic condition and SCD have
not discussed the SCD with a health care provider
« Missed opportunity for providers to help patients with
SCD plan for managing their chronic conditions

« SCD causes major disruptions in everyday life for around
half of those experiencing memory problems
« May impact the ability to self-care
 May lead to more frequent care or more costly care






Introduction

It has been routinely observed that
more women than men reported
poor quality of life

The effects of cognitive decline can
be exacerbated by the presence of
depression or other mental health
problems

This study examines gender
difference in health-related quality
of life and subjective cognitive
decline (SCD)




Hypothesis

Women would report significantly more physically

or mentally unhea

hy days than men among

participants witl SCD




Sample

= 2015 Behavioral Risk Factor
Surveillance System (BRFSS)
Cognitive Decline module
was utilized for data
analysis

= Optional module, 35 states
and one territory (Puerto
Rico) participated in 2015




2015 BRFSS
Subjective Cognitive ;‘3‘,‘.;; I Lo

Decline Module %278 f‘-. ..

During the past 12
months, have you
experienced
confusion or
memory loss that
is happening more
often or is getting
worse?

e




Healthy Days Measure

Now thinking about your
mental health, which includes
stress, depression, and
problems with emotions, for
how many days during the past
30 days was your mental health
not good? (Range: 0-30)

CALENDAR

11 12 13| 14| 15 16| 17
18 19| 20 21 22| 23| 24
25| 26| 27| 28| 29| 30| 31

Now thinking about your
physical health, which
includes physical illness
and injury, for how many
days during the past 30
days was your physical
health not good? (Range:
0-30)




Gender Differences in Healthy Days and SCD

I\/Ien .Women

14 or

More*
Days Per
Month of

Poor:

Mental 0
N He |th 9.5%

Physical Health 15.7%

11.1%
SCD

14 or
More*
1. 8A’ Mental Health 3 Days Per
17. 5% PhyS|caI Health |\PI|: 3: h of

n 11.7%
SCD




Prevalence of 14 or more unhealthy days by SCD,
Women and Men

45

40

Prevalence (%)
& S o S n

No SCD SCD

——Men Physical ==——=Men Mental =—=—=Women Physical =——Women Mental




Healthy Days Measure
Regression Results by Gender
Physically Unhealthy Days

Intercept 10.6 0.44 3.9 10,662 <0.0001
Women 1.2 0.6 3.9 10,662 <0.05
Men 0.0




Healthy Days Measure
Regression Results by Gender
Mentally Unhealthy Days

Intercept 3.9 0.5 29.9 10,705 <.02
Women 1.6 0.6 5.9 10,705 .<.02
Men .000




Discussion

As expected, a significantly higher percentage of
women than men reported 14 or more mentally
and physically unhealthy days*

The percentage of unhealthy days, both physical
and mental, was significantly higher among
those reporting SCD*

Women reporting SCD also reported
significantly more mentally and physically
unhealthy days than men with SCD*

*Data are cross-sectional




Conclusions

The presence of SCD is associated with
poorer health-related quality of life (HRQOL)

Women reporting SCD may be more
sensitive to changes in cognitive functioning,
resulting in poorer HRQOL

More research is needed to understand the
relationship between SCD and mental states
such as depression, anxiety, and HRQOL
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Purpose

= The purpose is to describe the prevalence of care needs and
unmet care needs of adults with subjective cognitive decline
(SCD).




Functional Difficulties

« Day-to-Day Limitations
« Due to SCD, had to give up household activities or
chores
e Such as: cooking, cleaning, taking medications,
driving, or paying bills

 Work or Social Limitations
« SCD has interfered with the ability to work, volunteer,
or engage in social activities

* Functional Difficulties
« Either day-to-day limitations and/or work and social
limitations
« May help demonstrate the burden of SCD



2015 Findings: Household and
Work/Social Activity Limitations

40.8% of adults
aged 245 with
SCD reported
household
activity
limitations due to
SCD

36.7% of adults
aged 245 with
SCD reported
that SCD has
interfered with
work, volunteer,
and social
activities

Percent
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Percent with SCD-related Household and
Work/Social Activity Limitations by Age
Group

47.9 46.3
34.8
I 28.5

Household Limitations

Work/Social Limitations

m45-59 yrs w60+ yrs




2015 Findings: Functional Difficulty

SCD-related Functional Difficulty by Age
51.0% of adults Group

aged 245 with E

SCD report 60 -
having functional 50
difficulty 0 o
g30
20
10
0

Functional Difficulty

m45-59 yrs m60+ yrs




36.0% of adults
aged 245 with
SCD need
assistance with
day-to-day
activities

Of those adults
>45 with SCD
who report
needing assist-
ance, 84.6%
receive the
assistance they
need with day-
to-day activities

2015 Findings: Need and
Receipt of Assistance

Percent

SCD-related Need for and Receipt of
Assistance by Age Group
100

90

86.2
83.1
80
70
60
50
40.6
40
321

30
2

1

Need for Assistance Receipt of Assistance

o O O

m45-59 yrs w60+ yrs




Conclusions: SCD & Limitations

1. 1 out of 2 people aged 45 and
older with SCD report a
functional limitation

2. Younger adults (45-59 years) &8
with SCD are more likely to
report a functional limitation & :
than those aged 60 years or |
older

3. Ahigher proportion of people
with SCD report household
limitations rather than
work/social limitations




Conclusions: Need and
Receipt of Care

1. 1 out of 3 of people with SCD
need assistance with day-to-
day activities

2. Younger adults (45-59 years)
with SCD are more likely to
need assistance with day-to-
day activities than those aged
60 years or older

3. The majority (84.5%) of
needed assistance with day-
to-day activities is provided
for those with SCD




Public Health Implications

= Need for caregivers
= | imitations can increase social isolation

= Can disrupt ability to self-care which might lead to
poor health outcomes



Cognitive Decline in
Colorado - analysis plan

Sallie Thoreson

Colorado Department of Public
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Strategic Action Planning Group on Aging

Initial Strategic Action Plan on Aging for Colorado
November 29, 2016

www.colorado.gov/pacific/sites/default/files/SAPGA-Nov-2016-Strategic-Plan.pdf

cognitive
decline in

alzheimer’s % association

DATA FROM THE 2015 BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM

In Colorado, 10.8 percent of those aged 45
and over report they are experiencing con-
fusion or memory loss that is happening
more often or is getting worse (“subjective
cognitive decline”).

More than half of them have not talked to a
health care professional about it.

For those with worsening memory prob-
lems, 43.7 percent say it has created “func-
tional difficulties” - that is, caused them to
give up day-to-day activities andfor inter-
fered with work or social activities.

Percent of Those Aged 45+ with Subjective Cognitive Decline

Percent with memory problems who have
not talked to a health care provider

Al | Gender Age ional Attai

Men | Women | 45:59 6574 | 7570 | gor [SHSh| High | Seme | College

108% | ~ School | School | College =~ Grad

1.7% | 100% | 10.9% | 11.1% | 95% @ 11.5% | 126% | 18.4% | 10.3% | 127% 7.9%
Percent with memory problems who say

it created difficulties and burden Percentwith

32.4% 33.4%
26.1%
Interfered with Gave Up Needed Assistance
Work/Social Day-to-Day with Day-to-Day
Activities Activities Activities

Th Fact Gheet 15 Suppated by Cooperafive Agreement
from the Centers for Disease Control and Prevention (CEC). is corfents are.
salely the responsiilly of the Alzheimer's Associalion and do nol necessanly
regresent the officit views of the COC.

memory problems
who live alone

Percent with memory
problems who have
at least one other
chronic condition*

*Defined a5 srthntis, asthms, COPD,
¢ dissase, and disbetes

COLORADO
Department of Public
‘ . Health & Environment



Cognitive decline in Colorado
- analysis plans

Percent with memory problems who say
it created difficulties and burden

32.4% 33.4%
26.1%

Interfered with Gave Up Needed Assistance
Work/Social Day-to-Day with Day-to-Day
Activities Activities Activities

COLORADO

Department of Public
Health & Environment

CDPHE
A&'




Cognitive decline in Colorado
- analysis plans

Percent with memory problems who have
not talked to a health care provider

o \-4

COLORADO

Department of Public
Health & Environment




Cognitive decline in Colorado
- analysis plans

Percent with memory
problems who have
at least one other
chronic condition*

*Defined as arthritis, asthma, COPD,

cancer, cardiovascular disease, and diabetes Among those with SCD

Condition % with chronic
conditions

CvD 23.9%

Asthma 15.2 %

Pulm disease 16.4 %

Arthritis 60.0 %

Diabetes 16.5 %

COLORADO

Department of Public
Health & Environment

Depression 50.4 % éé?
A \



Prpm———— Data for Action

factsheet

OCTOBER 2018

Cognitive Data from the 2015 BRFSS

J i ’
One in nine people aged 45 and older sm:,ecTnve Cognl 2016 ALZHEIMER’S DISEASE

report facing confusion or memory loss hose Age:

that is happening more often or is getting By Edug 4 FACTS AND FIG UREs
/

worse (“subjective cognitive decline”). 18.6%

«  Data from 33 states and the District of Colmbia
show that 11.6 percent of Americans aged 45 and “
over have subjective cognitve decline. 12.1%

&7 How Increasing Memory
%1  Problems Impact Daily Life --
| Recent CDC Findings from the

* Alfrican Americans are 21 percent more likely than
whites to have subjective cognitive decine.

o Indwiduals with lower levels of education are more
liely to have subjective cognitive decine. Of
those wha did not graduate from high schoal,

18.6 percent have subjective cognitive decline

compared with 7.4 percent of college gradustes. High School  Grad - =
iasitissiaiinudiins e i Boad 2015 BRFSS Cognitive Module

29 2 percent live alone, and 24.2 percent have a

heusenokd income of less than $15,000. People with subjecti|

often have additionaf

Dec. 14, 2016 Webinar

The Benavioral Risk Factor Surveiliance System (BRFSS) « Eighty parcent of thos| ’-\.

I8 A puiic NOSIth survey conduciag each year by all decine have at least J B RF

States, In cooedination win the Canters for Disease (anhvits, asthma, ca ~—

Controt and Prevention (COC). COPD, andlor diabot o . Sy i

The dsta presented here come from the 2015 BRFSS
Cagritive Module ~ a series of sbx questions that ask

+  Over half say that, in

about peotlers, the burder of cognive dac Poocheath.

ut mernory problems, # cognitie dedine, ) . e
01 Whetner Maory ProbkMS Rave bean discussed wih «  Of those individuals W alzheimer's % association
&health care profassionsl. All data ware analyzed by he dociine, 39.4 percent

CDC's Mealtry Aging Program.

last menth in poor phy

Includes a Special Report on
the Personal Financial Impact
of Alzheimer’s on Families

alzheimer’s % association
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Learn More,
Get Data

BRFSS
http://www.cdc.gov/brfss/

Promoting Preventive

e
nnnnnnnnnnnnnn

+ Promoting

CDC Alzheimer’s Disease and Healthy

Aging Program
nttp://www.cdc.gov/aging/healthy

prain/surveillance.htm

Healthy Aging Data Portfo

10 (CDC)

nttp://nccd.cdc.gov/DPH_Aging/default.aspx
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http://www.cdc.gov/brfss/
http://www.cdc.gov/brfss/
http://www.cdc.gov/aging/healthybrain/surveillance.htm
http://nccd.cdc.gov/DPH_Aging/default.aspx
http://nccd.cdc.gov/DPH_Aging/default.aspx
http://nccd.cdc.gov/DPH_Aging/default.aspx

http://alz.org/publichealth/data
-collection.asp

a_] y 4 .OTg®| alzheimer’s QY association® =

e State fact sheets,

About Us eNewsletter Message Boards Action Center = Advocate Walk to End Alzheimer's Shop Donate

aggregated reports oo e

InMyArea | Alzheimer's & Dementia | LifewithALZ | Research | Professionals | We CanHelp | Jointhe Cause

Home > Professionals > Public Health > Data Collection

® Cog n Itive M OC u I e : | Public Health Alzheimer's Resource Center alz.org | publichealth

- Public Health Home W Tweet i BRRY Bookmark | Email | Print
2015 and prior years =% _ ;
Now Available: 2015 BRFSS Cognitive Data
Road Map e o )
L One in nine Americans aged 45 and older are

Data Collection

» Caregiver Module =

Early Detection

happening more often or is getting worse, but 56
y percent have not talked to a health care
ot professional about their worsening memory
TR problems, according to data from the 2015
BRFSS survey in 33 states and DC. Learn more
about the data, including state-specific results.
Learn more about the data. including state-specific results.

= = 4; experiencing confusion or memory loss that is
T
X" ~

Education

Surveillance is an essential function of public health. It involves collecting
data to better understand the extent of a problem and its impact, and to

Moty

Public Health News
Stay up-to-dlate with the latest in
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Questions??
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Alzheimer’s and Public Health (incl. BRFSS data):
alz.org/publichealth

Alzheimer’s Disease (incl. local chapters):
alz.org

CDC Alzheimer’s Disease and Healthy Aging Program
http://www.cdc.gov/aging

Questions or More Info:
Molly French
mfrench@alz.org 202.638.8674
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